
APPLICATION FOR SEASONAL SALES 

City of Shakopee 

129 Holmes Street South 

Shakopee, MN  55379 

(952) 233-9300 
 

APPLICANT TO COMPLETE NUMBERED SPACES ONLY  S.S.P. No. ________ 

 
 

1.  APPLICANT ___________________________________________________________________________________________ 
                                           NAME                                                        ADDRESS                                                             PHONE NUMBER 

 

2.  PROPERTY OWNER ____________________________________________________________________________________ 

 

3.  PROJECT ADDRESS ____________________________________________________________________________________ 

 

4.  PROPERTY I.D. No. ____________________________________________________________________________________ 

 

5.  LEGAL DESCRIPTION __________________________________________________________________________________ 
                                           LOT                                                            BLOCK                                                                  ADDITION 

 

6.  USE OF STRUCTURE ___________________________________________________________________________________ 

 
7.  PLEASE ATTACH A NARRATIVE INCLUDING THE FOLLOWING INFORMATION: 

A. PROPOSED HOURS OF OPERATION 

B. PROPOSED START AND END DATES OF OPERATION 

C. SITE PLAN – WHERE WILL THE SEASONAL SALES BE SET UP ON THE SITE 

D. PARKING PLAN 

E. INFORMATION NEEDED TO DETERMINE PARKING REQUIREMENTS FOR THE PRIMARY USE OF THE SITE  

                (MAY BE BUILDING SQUARE FOOTAGE, # OF EMPLOYEES, # OF SEATS, ETC.) 

F. OTHER INFORMATION AS REQUIRED BY STAFF. 

 

 

11.  SIGNATURE OF APPLICANT _____________________________________________________ DATE ___________________________ 

 

 

12.  SIGNATURE OF PROPERTY OWNER_______________________________________________DATE ___________________________ 

 

SPACE BELOW FOR OFFICIAL USE ONLY 

 
TOTAL PARKING 

REQUIRED BY PRIMARY 

USE 

 

 

 

APPLICATION FEE 

 

$50.00 
 

RECEIPT NO. 

 

 

 

COMMENTS 
 

APPLICATION APPROVAL  

 

 

 

__________________________________               _____________ 

COMMUNITY DEVELOPMENT DEPT.                       DATE 

 

 

 

PUBLIC SAFETY OFFICIAL                                         DATE 



  

 


